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Annual I.lftlinc Eligible 'l'ol•1:ommu11ica!ion.s CutTicr Cer lificaf' ion Form 
i\ll carriers must complete all or po11ions of al I sec lions 

Fom1 must be submitted to USAC and filed wilh lhe Federal Conununications Commission 

TJ\IJPOH.TANT: PLEASE READ l~STRUCTIOl'iS FIRST 
Deadline: January 31" (A nnually) 

Study Arca Code (SAC) 
(At~ £/i.~il;le 1"c·h·,·v m111woica:fc>n1 Cnn·itr (ETCj m1.11r pro' Idec> r..erf~ficatio11 fonrrj(lr ~ach SAC tl:rqt1Rh which U provilfitr Li'eli.";I..• Y(·rvin:•). 

I LLI N(HH 

Stale 

N/A 

DB.A, 'v1arkeli ng or Other Bnmding Name 
(J{.•<.'lJU! a.v 1',/(~ •t1.ln.1-t, !1:,·; .. ,.v.1;1 • Do U!l.! 1'eav-:? l>i<~rdt,j 

Docs the rel'orting company have affiliat.ed ETC~? 

J,P:Af!' RI VER T ;,;1,,:µHONE CO. 

l:.'TCName 

.:tML' HOLDING COMPA.~Y 

Holding Company :--lame 
{(/'.w1me tu· f."t (.' umu<'. N~1 · ·.~'IA· · l )f1 J'i1J1 .'rl,u•'<' bfuri•'.J 

Yes 0 No [TI 

l'r<;v/d f! l.' l/st of till STCs ll:a! c:rf! 1.i)Jill1.11«d wirh Nu! ntporl:ng £7('. us iug p<.1gH I/ tJi:d addi:iorrol sht!4.'l.V ljJ1 C(CJSdJ'J'. A.i/ilu.1tion shc./J be 
t/ i!(l!r.wl,;i:d ;n (J(._',•()rdr.nr.e u;j;Ji Sce'tiun J()j fJ,{tlti! CouonHttllf.'lUinn.v Ac!. r >ta: S1..·,1un1 tfp.jln;::s ··q,?l/t(J/4• .. (IS ··a persoJt i•~(tf (dir~·,·1 !v (),V ~ndil'i•(!lp) 
0 11111.s or ;,,'Ontral:a· t.l' tJt"n~d n." t:(;•"::rol/c,/ lly, "; i.v undercOfl1fn<>11 uwnership orc.•otttrul with, anctll.l!r p<.)r~IJn. •· 47 (,:s.(' § / jJ/ll S f:e1.;Lw' 47 
CF II. § Y6. I ZOtl 

l ------------ti Affiliated ETC's Na_m_c_· ----- --- - ---
_ _ 1 

Alliliated ETC's SAC 

For purpose-:; of lhis filing, an o(ficer is an occupant of a position listed in the article of incoq'IOration, article.<, of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate h)'· 
laws (or p•nncr~hip agreement), and would typica lly be president, vice president for npcrntions, vice president for finance, 
compcrol lcr, lr<:usurer, or a compar~ble position. ff I he filer is a sole proprietorship, 1 lic owner must sis n the ccrli ficmion. 

Section l: Initial Certification All ETC.s ma.JI C()lltp/ete this .section 

l certi fy thffl Lhc ~'Ompany listed BhOve has certification procedui-e• in place to: 

11) Review income and program-based eligibili ty documema1ion prior to enrolli ng a consumer in the l, ifcline program, a11d 
that, Lo lhc best of my knowledge, the compuny was prescnlcd with docuincnlHlion of each co11•1uncr's household 
income and/or program-based eligibilily prior 10 his or her enrollment in Lifoline; and/or 

DJ Confirm consumer eligibility hy r~lying upon acccss to a state database and/or 1101ice of eligibility from 1he stare 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an om.,er of the compa11y nu med above. l """ authorized 10 make this certific111ion for the Scudy Arca Code listed 
aOOve. 

lnit.ial~ 



f CC ro1·1n .S.SS Arr:~)vcd by C) r-.. 1~ 

N<1vcmtN:r 20141 '.'l060-(Q( 19 

Sccliou 2: Annual Recertification 

A n r: l> F.:(A -H-C- l>) 

Nuu1ber of 1ubs('rlbt1·1 Nu1nhtr of Jines Nu1nbtr o f suh'icrib<:rs cl~inled ou the N11mbcr of.subs('l'ibe.1·s Numbe1· of 
rJailned o n f+"t,1>1·11:1 r)' claimed o n Februa1·y F'ehrunry P'(:C Porm 497 that ''.:ert . de-enrolled nrlol' to su bscribeo ETC i.s 
P(:(: Fo1·n1 41~7 ur FCC For tu 497 ul' initi11lh ' ~nrolled In Cite t:u rrtnt f 'o rm rcc::crtitirarioo attt111pt rc.'iJloni:iblc for 
cu rrtnt FOr'IH $SS cu .. r cn f f'o1·n1 SSS 555 calendar yc::Ar 

by either the ETC, 11 
rte~r·tifying for 

caltndnr yen1· state :u.lministl'ntor, 
calendar yea r acc·ess lO au clii;.illili ly ( UtTe 11 l !10nn 555 

(Fctln·11111y d11111 mnnt/I) 
pro\•ided H• wirclinc ('rh(~'( ~11/J~·,·rlb111,.• 1/fd 11111 hr11•tt /Jfi:linc: 

d t1lah 11sc, ur by ll$A<.: c:ilt nd:c1r yc:11· 

resellers s<!r~·ic111l'inr Jn ,/111111111;11 I "! lhe n11·re11t SSj 
c«lr11d11r )'I/hr.) 

1 G 0 0 l 

Rccntification Results: 

F 

f\umt>tr of 
sub«ri~rs £TC: 
cunhat:fc.-d dlrct:lf'' lu 
recertify cll,lhlllty 
th1·ough nntJt:ttion 

l 

I( 

Nnn1ber of 
:-.ulr.o:<:ril>tnc whose.: 
elig_ibility \V~S 
rcvil'WCd by ,..;uh: 
ad111i1aistrator, 
t:l'C acc.ess 10 eligibility 
d.a1:1b•sc. or by USAC 

0 

Ccrlil1c111ion: 

c: H • (F·Gl J = (H+I) 

"'untber of (\'u1ubtr ar ntln- f\un1be r of subscribe~ 
ing thal lhcy arc 
r eligible 

:'fiirnh1.:r or l'Hlb-cribers d~ 
enrolled or S(-h('-dnled to be 
de-tnrolltd as !Ii result or 
nOU·l"C~J)Onl\e or rcspon')c of 
inclie,ihilify from F.l'C: 
1-ct:c 1·tllll~;:11ion ;1ue1np1 

suhscrihcrs rc:r.punding 
responding. to RTC 
c.nntacf subscribe1'S 

-
l 

l\umbc.:rof 
subscribers c.lc-cnrnlkd or 
scheduled to be de-enrolkJ u~ 
u result of finding of 
inelitibil.itJ Uy ~1..Hlc 
:1Jn1inis,1rator, t:rc accus lo 
eligibilil! dabba~ or USAC 

0 

(l 

res po ad 
no louge 

(l'his sho tdd Int t1 S1'li.\'t!l t1fR/r;f'.lt. 
<1:) 

I 
0 ----! 

Nulc: lf any subs1.'ribf:r was rn•1ewed hy .:m F.TC ttrrts3in.~ ti !i!d{t, fltri'obase or 
by .:r .1ute11. ndrn!nisfr;.)/Or and l'Ubl·t•qutntiy '"'nurct1d dlrf!.t:tiy by the J:.'TC ir,· ar,· 
dll~tnpl tu recertify t'!Jigibilily, tlr(J$C subscriber.> t>ruJt!d bf! li:1ted in Rlar:ks f " 

1Ju-01Jg/t J tr.s appruprioJe c.r.d r.o~ in fllncJc:r. Kand L. A1 (I rM11li ull n'bscrih.f.r.r 
r11bject tn rece.r1ijicaiion y,,1fo •rt'rl" nut Jv--en,oJl«d prior U'I ti-.:'! h!rer;ificutiffl: 
OJll!mJN mus1 be r.t:r.t)lo;;ed for i1t Block , .. or Bl"''- K. 

Th~ la/al 11/ Block I" a11.d Block K sho11/d tqual 1lrr nunrbu rq>ortrd ilt 8/otk 
/!. 

llnsP.d on lhtt dr.:n RufRrPd nbav.:?, iJtiti(ll the. C;?r!fj'icutiun(.\) bt!1n1t chnt trpply. Both Certijh~a!ion A and n may apply d<!p~nditt,'( 011 lht• rct~<.·dlih·a{/"n 

µ•u c1.•d11rc:$ in ;1/1.1(t.' for !h11 SAC rttpor!ing nn this jOr•u. If C.'crrj/itfrfiotr C 1.1pplie.v, nt'!itht~r Ceriific<1tio1t A nor fl 1nc;y Clfiply. 

A.) I cercify chat the company listed above has procedures in place to recertify the continued eligihi lity or till of its 
Lifeline subscribers, and that, to the best of my knowledge, 1he comp~ny obtained signed ce11ifica1ions from .,11 
subscribers attesting LO their continuing eligibility ror Lifeline. Result-; are provided in l.bc churl above in Dlocks F 
through J. I am an officer of the company named above. I am authorized to make this cercification ror the SAC listed 
ubuve. ll , (/ 
Initial~ 

ANDJOR 
B.) I cenify that the company listed above has procedures in place io rccer1ify consumer eligibility hy relying on: 

(IJ11 dalllhtutt_f»' name of r.dmir.istrotor heret . Result$ are provided in the ct!arl above in 
Bloch K through I.. I am an officer of the company named above. I am authori,,,.,J to make this ce11ification for the 
SAC listed above. 
l nitlal ----

OR 

C.) I cert ify th•t my company did not clairn rcdcntl low income support ror any Lifeline subscribers for the f'ebruary 
Form 497 data n\l)nth 11.ir the current Form 555 calcnd"r year. I am an officer of Lhc company named above. I arn 
authorized to make this certificatk>n for the SAC listed ah1wc. 
lnitlAI ----



FCC F•>«ll 555 Approved ~y OMB 
"°""mbcrl014 3060·0Sl9 

Section 3: De-enroll f'•rcent11gc 
U:ane, Jht tiu.'tr erser!•d in S!•t dt>ri } , c1siupll'.'1t th!' t•hr.rr beiow ro fir:d llrf.' p.-rc.'('HfO[;i! f>f .\•ub.t.cn'!;~1·s d~erwolJ~d J'or r/Ji~ J;,TC. 

M = IF'+K\ ~ = (.l+L) 0 • ((N + Ml • 1001 

Nu111h()r ()l'Subscril>ers th.al Lhc r\111nber of r c1•c.enlilJ;C ur subscribcn; 
t:,' I'(; :i11cmph~ct to rccertit)' dit1ectly subscribers de:.._ ch:-c11l"nlle{I or scheduled to 

.ni: throu=h n stare adtniuistralor, eun1llcd or sc:hcdn1cd he:: dc·.:n1-ulled :is-a result of 
F:TC acc&::...'i to u i-tatc dabbu$C. or tn be de- c:nrolJed as a intllgibllit)• or non-response 

by USA<: rtsult ofnou-respo111e 
(Thlf thot1ld rquaJ the 11t11n6u o r iutlig,ibility 

''I''"'"" in Bind. E) 

1 0 0 

Section 4: Pre-Paid ETCs 

A/J f.T<":f nnL\'/ CfJ.'np!t:!e lhe apprnpri<rt~ t'h«:k·box: pr-e·paid ETC:s mu~·t compl~lfl r.l! ofSe.ctfo;·; 4 Pr~·IX'ilf t.TC..'J P,inert:1i1J1 do f;O,' !USt>.s::.· or t <Jflt''" tt 

mtJtr.thl}·/~~J'rcm lht:i'r L~',fidine suh.Tcrlh<J.l'S F.TCs thl)t only ass .. •ss a/el! but clu not L'ollect .~uch fee r arc pr,t~pold 61 (..'J (ly..tf macs; co:r:;Avte th•· 
,11<a,.1Wlow. 

Is !be ETC Pr·c-Paid? Yes 0 No [!) 

I p Q 

Month SL1bscribcrs De-Enrolled for N - --- -
on-Usage 

January 
l'cbruary -
:vi arch 
April 
Mav 
June --
J ulv 
A ui:iusl 
September - · October 
Nuvcmbcr 

,_Qecember 
I Toial Subscribers 

Signature Block 

l:ly signing below, I certify that rhe company listed above i~ in compliance with all federal Lifeline certification 
proccdun::s. I am an officer of the company named ab~wc. I am authorized to make lhi., certification for the 
Sntdy Area Code (SAC) listed above. 

S)gucd, /}0 
~~;+..e:.-~L=:s,s-::::::-----~-
s1.,,.rur¢ of Officu 
apalrr.er'~lrne:l .com 

nuioil Address of Officer 
~K:;(;y S<":E l:::LLl NG 

JJ t~l'$(.\1\ Co1nple1 ing This Ccrtitleation Fotrn 

AARON Piii HE~ - P:IBSI:lE!l:' 

Printed Nan\.C 111nd I ide of Officer 
01 / 2 0/2016 

Oatc 
815-738-2211 

Cl)nLai.:l Phc1nc 'Number 

l 


